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Federal Communications Commission 
Attention: Disability Rights Office, Room 3-8431 
445 1ih Street, SW 
Washington, DC 20554 

RE: REQUEST CONTINUED EXPEMPTION FROM COMMISION'S CLOSED CAPTIONING RULES 

Dove Song Ministries is a small non-profit 501-C evangelistic, non-denominational ministry 
based in Cedar Bluff Virginia. The husband and wife team host a 30 minute program, "One-On­
One" that is televised on Living Faith Television, WLFG, a local cable channel located in 
Abingdon Virginia and Christian Television Network, CTN based in Florida. 

Please accept this petition for exemption from Section 79.1 of the Commission's rules, 
implementing section 713 ofthe Communications Act of 1934. The rules are threatening the 
future broadcast of "One-On-One" due to the overwhelming expense to comply with the rules. 
Our program qualifies for exemption for the following reasons: 

Part 79.1- Section (D) 

"One-On-One" is locally produced and distributed non-news program with no repeat value. The 
program is designed to bring the good news of hope to our viewers. The program is a teaching, 
talk-show format and is completely unscripted. We receive hundreds of phone calls and letters 
from viewers stating they have been encouraged by the message of hope and restoration. The 
technique of captioning is not available at the local Living Faith station, or in the surrounding 
rural area. 

Part 79.1- Section (F) 

Dove Song Ministries will be imposed with undue burden if it must comply for the following 
reasons: 

1. Closed captioned programs of "One-On-One" would have to be outsourced for 
production. Post production cost would be $250.00 for each 28 minute program for a 
total cost of $13,000.00 a year. 
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2. "One-On-One" is produced by volunteers. We pay $325.00 to air each program on 
WLFG, and $795.00 to CTN weekly. This is a tremendous step offaith for our ministry, as 
we are dependent of the support of our viewers. Due to the recent recession our 
funding has decreased 40 percent. We are not funded by a church denomination. All 
resources allocated from Dove Song Ministries fund the television ministry and televised 
ministry conferences. No personal salaries are taken from the ministry. 

3. Dove Song Ministries is stretching to meet the budget for the T.V. Ministry. If asked to 
comply with the closed captioning rules, we would be forced to terminate the program. 

WLFG does not have the resources to fund the closed captioning. There are no additional 
resources that have been available to Dove Song Ministries to fund the captioning, as we do not 
actively solicit our viewers for money. 

We respectfully request that Dove Song Ministries be exempted from the closed captioning 
requirement. If you need further information concerning our ministry, please contact me at 
276-963-7070. 

Best regards, 

~~c,Jl:SY\~NQ.~ 
Veronica McGlothlin 
President/Dove Song Ministries 



f.orm 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
~ Sponsoring orgamzat1ons of donor advised funds, organizations that operate one or more hospital facilities, 

and certain controlling orgamzat1ons as defined 1n sect1on 512(b)(13) must file 

OM8No.1545-1150 

2010 
D~partment of the Treasury 
Internal Revenue Serv1ce 

Form 990 (see 1nstruct1ons). All other orgamzations with gross receipts less than $200,000 
and total assets less than $500,000 at the end of the year may use this form. 

~ The orgamzation may have to use a of this return to state 

A For the 2010 calendar year, or tax year beginning 
' 
2010 and ending 

' ' 
~ Check if applicable: C Name of orgamzation D Employer identification number 

F= 
F== 
F== 
F 

F 

G 
I 
J 
K 

Address change DOVE SONG MINISTRIES 
Name change Number and street (or P.O. box, 1f mail IS not delivered to street address) I Room/suite E Telephone number 
I mt1al return 

PO BOX 333 (276) 963-7070 
Term1nated 

C1ty or town, state or country, and ZIP + 4 
Amended return F 2~~ge;x.~~~.t~o~ ... .,_ Application pending CEDAR BLUFF VA 24609 
Accounting Method: I!] Cash 0 Accrual Other (specify) ~ H Check ~ 0 if the organization is not 
Website:~ N/A required to attach Schedule B (Form 

Tax-exempt status(ck only one)- ~ J 501(c)(3) l J 501(c) ( ) ~ (insert no.) l J 4947(a)(l) or L J 527 
990, 990-EZ, or 990-PF). 

Check ~ U if the organization is not a sect1on 509(a)(3) supporting organizatiorand its gross receipts are normally not more than 
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the 
organization chooses to file a return, be sure to file a complete return. 

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ......... .,_ $ 113,898. 

L~-i"'rftl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.) 

R 
E 
v 
E 
N 
u 
E 

E 
X 
p 
E 
N 
s 
E 
s 

Check if the ization used Schedule 0 to in this Part l .......................................... . 

1 Contributions, gifts, grants, and similar amounts received ............................................. f--'--+-----'=~--=-==-=--=-

2 Program service revenue including government fees and contracts .................................... ·1-=-+---------
3 Membership dues and assessments ................................................................. ·1-=--+---------
4 Investment income ................................................................................ . 

Sa Gross amount from sale of assets other than inventory .................... "t--=-S.:::;a+---------
b Less: cost or other basis and sales expenses .............................. ,__..;_;:;.,__ _______ _ 

c Gain or (loss) from sale of assets other than mventory (Subtract I me Sb from I me Sa) ................................... . 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than $15,000) .... . ,__6=a,__ ______ _ 
b Gross income from fundraising events (not including$ of contributions 

from fundraising events reported on I me 1) (attach Schedule G if the sum 
of such gross income and contributions exceeds $15,000) ................. ·1-..;_;:;+---------

c Less: direct expenses from gaming and fundraising events ................. '--=.!..__ _______ _ 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
6b and subtract line 6c) ............................................................................ . 

7a Gross sales of inventory, less returns and allowances ...................... 1-;:_.:::;+---------
b Less: cost of goods sold ................................................. '-----'-'---------! 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................ "1--'-=-1---------

8 Other revenue (describe in Schedule 0) .............................................................. t--"---;t---------
9 Total revenue. Add lines 1 and 8 ............................................... . 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) .......................................... . 

N 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 
E figure reported on pnor year's return) ................................................................ J---O-=--+-----=-..:...!...:::..:::....=..:.... 

T 20 Other changes in net assets or fund balances (explain in Schedule 0) .................................. f-="'--ct---------

21 Net assets or fund balances at end of Combine lines 18 20 ............................ . 

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (20 1 0) 

TEEA0812 02/18/11 



f&.11t111 Balance Sheets (see the instructions for Part II ) 
Form 990-EZ (2010) DOVE SONG MINISTRIES Page2 

= 
Check if the organiz~tion used Schedule 0 to respond to a~y question in this Part II ........................................... n 

(A) Beginning of year _I (B) End of year 
22 Cash, savings, and investments ..................................................... 37,530. 22 40,825. 
?3 Land and buildings ................................................................. o. 23 o. 
24 Other assets (describe in Schedule 0) ) .. . . .. . 0. 24 o . 
25 Total assets ....................................................................... 37,530. 25 40,825. 
26 Total liabilities (describe in Schedule 0) ) ..... o. 26 o. 
-sets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . . . . . 3 7, 53 0. 27 40,825. 

t!,Ba. ""'7 Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses 
Check if the organization used Schedule 0 to respond to ani: guestion in this Part Ill ............. n (Required for section 

What is the organization's pnmary exempt purpose? RELIGIOUS PROGRAMING MEETINGS CONFERENCE 501 (c)(3) .and 501 (c)(4~ 
D ·b h t h. d · · t th r · t 1 1 d · orgamzatlons and sectron escr.r e w a w~s ac reve rn carryrng ou e organrza ron~ exemp purposes. n a. c ear ar) concrse manner, 4947~)(1 ) trusts· optional 
descrrbe the servrces provrded, the number of persons benefrted, and other relevant rnformatlon for each f t ) • 
program title. or o ers. 

28 ~~~I~!~U§_~R9~~!~~------------------------------------
----------------------------------------------------
-------------------------------------------------~Tl (Grants $ 0. ) If this amount includes foreign grants, check here ................ .,. 28a 0. 

29 ----------------------------------------------------
----------------------------------------------------
-------------------------------------------------~Tl (Grants $ ) If this amount includes foreign grants, check here ................ .,. 29a 

30 ----------------------------------------------------
----------------------------------------------------
-------------------------------------------------~Tl (Grants $ ) If this amount includes foreign grants, check here ................ .,. 30a 

31 Other program services (describe rn Schedule 0) ......................................................... 
(Grants $ ) If thrs amount rncludes foreign grants, check here ................ .,. n 31 a 

32 Total_pr«!_gram service expenses (add lines 28a through 31 a) ............................................ ... 32 o. 
~Jiif!U. List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part l?l 

Check if the organization used Schedule 0 to respond to any question in this Part IV. ........................................ 
(b) Title and average hours 

(a) Name and address per week devoted 
to position 

(c) Compensation (If 
not paid, enter ·0·.) 

~d) Contributrons to 
emp oyee benefit plans and 

deferred compensation 

(e) Ex~ense account 
and ot er allowances 

~~~O~!~~~~G~Q~H~!~-------
]. .Q Q_ _9Q~L~!!~ ~~J!.S~ _________ PRESIDENT 
CEDAR BLUFF VA 24609 30.00 0. 0. 0. 
~~P.!f ~ ~up:Q~'- ~~G~QT_Hfo!~ ____ 
100 COLLINS CREST SEC/TRES ----------------------CEDAR BLUFF VA 24609 20.00 0. o. o. 
----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------
BAA TEEA0812 02118111 Form 990-EZ (201 0) 



Form·990-EZ (2010) DOVE SONG MINISTRIES Page3 

Riffi/ Other Information (Note the statement requirements in the instructions for Part V.) 
Check if ............... . 

33 ~~~~h:cfi~?t~ni;~~~e~8~age. i.~ .~~~ .~~t~~i.t~. ~~~ ·p·r·e.~i~~~.~~ .r~.~~~t:~. ~~ ·t·h·~ ~~~~ .~~ .'~~~·: .~r.o.~id~. ~. ~:~~i.l:~. ~:~.c~~~t.i~~. ~~. r-=-=-t--t-==--
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents 1f they reflect 

a change to the organization's name. Otherwise, explam the change on Schedule 0 (see instructions) ....................................... . 

35 If the orgamzat1on had income from business activities, such as those reported on lmes 2, Sa, and ?a (among others), butnot reported on Form 990-T, 
explain m Schedule 0 why the orgamzation did not report the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501 (c)(4), 501 (c)(5), or 
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ....................... ·r-=-=-=-t--1--==--

b If 'Yes,' has it filed a tax return onForm 990-T for this year (see instructions)? ......................................... ~---"-.::..:::.-+---+--

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the 
year? If 'Yes,' complete applicable parts of Schedule N ............................................................. . 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . 

b Did the organization file Form 1120-POL for this year? .............................................................. ·····-~~ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were 1.1 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ............ . 

b ~~~~~~ ~ov~~:ae. ~.~~~~~~~ .~·. ~.a.r~ .~~ .~~~.~~~~~ ~~:.~~t~.~ ................................. . 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 ................................. r-=-::...::.t--------
b Gross receipts, included on line 9, for public use of club facilities .......................... c....::..::..:::...__ ______ _ 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ~ ; section 4912 ~ ; section 4955 ~ --------

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported 
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I. ....................................... . 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on organization 
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ ~--------

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed 
by the organization ........................................................................ ~--------

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T .................................................................. '-'-'--'--'---.L......:;;:.__ 

41 List the states with which a copy of this return is filed ~ 

42 a The orgamzation' s 
books are m care of~ .Y~~o~~~A-~~G_!.Q~H_!.!_~ _____________________ Telephone no.~ _(~?._6j_~6l.:.?..O..?Q. __ 
Located at~ J..Q~ S:Q~L~~~ S:~~S:!' _____________ ~E;P~ ~~'q_F_!' ______ .Y!=_ ZIP+ 4 ~~!~OJ ________ _ 

bAt any time durin!;J the calendar year, did the organization have an interest in or a signature or other authority over a 
financial account m a foreign country (such as a bank account, securities account, or other financial account)? ......... . 

If 'Yes,' enter the name of the foreign country~-------------------------

See the instructions for exceptions and filing reqUirements for Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts. 

cAt any time during the calendar year, did the organization maintain an office outside of the U.S .. ? ....................... c....:=l....--L....:::.__ 

If 'Yes,' enter the name of the foreign country~-------------------------

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu oForm 1041 -Check here ........................ ~ 0 
and enter the amount of tax-exempt interest received or accrued during the tax yea~ ~1 43 I ...................... 

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes No 

of Form 990-EZ ................................................................................................... 44a X 

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed 
instead of Form 990-EZ ............................................................................................ 44b X 

c D1d the organization receive any payments for indoor tanning services during the year? ................................ 44c X 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments7f 'No,' provide an explanation in 
44d Schedule 0 ....................................................................................................... 

BAA TEEA0812 02118/11 Form 990-EZ (2010) 



Form'990-EZ (2010) DOVE SONG MINISTRIES 
No 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . . . . . . . . . . . . X 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If 'Yes,' Form 990 and ScheduleR may need to be completed instead of Form 990-EZ (see inst.). X 

46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to 
candidates for public office? If 'Yes,' complete Schedule C, Part l .................................................... 46 X 

~R~B Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 
47-49b and 52, and complete the tables for lines 50 and 51. 

Check if the organization used Schedule 0 to respond to any question in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
Yes 

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part ll ............................... 47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..................... 48 
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................. 49a 

b If 'Yes,' was the related organization a section 527 organization? ..................................................... 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.' 

NONE 

(a) Name and address of each employee pa1d 
more than $100,000 

-------------------------

(b) Tille and average 
hours per week 

devoted to pos1tion 

(c) Compensation 

f Total number of other employees paid over $100,000 ....... ~----------

(d) Contributions to employee 
benefit plans and 

deferred compensation 

(e) Expense 
account and 

other allowances 

No 

X 

X 

X 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of 
compensation from the organization. If there is none, enter 'None.' 

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

~9~~---------------------------------------

d Total number of other independent contractors each receiving over $100,000 ............ ~-----------------

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1) nonexempt 
charitable trusts must attach a completed Schedule A ........................................................... ~ ~Yes 

Under penalties of perjury, I declare that I have examined th1s return, inCluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s 
true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 

..... I 
Sign Signature of officer Date 

Here ..... . 
Type or pnnt name and t~le. 

PrinVType preparer's name I :Preparer's signature I Date Check 0 if I PTIN 

Paid REVA E. HALL REVA E. HALL self-employed 

Preparer Firm's name .,_ REVA ENDICOTT ACCOUNTING & TAX SERVICE 
Use Only Firm's address .,. 2116 CLINCH MOUNTAIN RD Firm'sEIN .... 

LEBANON VA 24266 Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions ....................................... ~r l Yes f l No 
BAA Form 990-EZ (2010) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

DOVE 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt char1tabfe trust. 

... Attach to Form 990 or Form 990-EZ .... See separate instructions. 

The organization is not a private foundation because it is: (For lmes 1 through 11, check only one box.) 

1 ~A church, convention of churches or association of churches described irsection 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii). 

2010 

4 A medical research organization operated in conjunction with a hospital descnbed iiSection 170(b)(1)(A)(iii} Enter the hospital's 

name, city, and state: 
5 D An orgamzation operated-for the benefiC of a college -or university-owned or operated6y a govern-mental unit descnbed sectfon--- -

170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental un1t described irsection 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental un1t or from the general public described 

in section 170(b)(1 )(A)( vi). (Complete Part II.) 

8 0 A community trust described insection 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4). 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type Ill- Functionally integrated d 0 Type Ill- Other 
e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in sect1on 509(a)(1) or 
section 509(a)(2). 

If the organization received a wntten determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 0 
check this box ............................................................................................................ . 

g Since August 17, 2006, has the organization accepted any g1ft or contribution from any ol the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) and (iii) 
below, the governing body of the supported organization? ............................................. . 

(ii) A family member of a person described in (i) above? ................................................. . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ...................................... . 

h Provide the followi information about the 

Total 

{i) Name of supported 
orgamzation 

{ii)EIN 

Yes No 

11 g (i) 

11g(ii) 

11 g (iii) 

{vii) Amount of support 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 201 0 
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Schedule A (Form 990 or 990-EZ) 2010 DOVE SONG MINISTRIES 

and 170(b)(1)(AXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Page2 

Calendar year (or fiscal year 
beginning in) .,. (a) 2006 (b) 2007 (c) 2008 (d) 2009 , (e) 2010 (f) Total 

1 Gifts, grants, contributions, and 
membershiR fees received. (Do 
not include 'unusual grants.') ... f------+------+-------+-------+-------1-------

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf .................. f-------1~-----+------+------+------+------

3 The value of services or 
facilities furnished by a 
governmental unit to the 
o~an~ationwrtho~cha~e .... f------~-----~------+------+-------lf-------

4 Total. Add lines 1 through 3 ... . 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on !me 1 
that exceeds 2% of the amount 
shown on line 11, column (f) ... 

Calendar year (or fiscal year 
beginning in) .... (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

7 Amo~~~omliM4 ........... f------+------+-------+------+------l-------
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ............... ·~-----~-----~-----~-----~-----~-------

9 Net income from unrelated 
business activ1ties, whether or 
not the business is regularly 
carriedon ····················f------~-----~------+------+------f-------

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part IV.) ..................... . 

11 ~~~~gs~f8~~·-~~~-~-~~:.s. ~- .... . 

12 Gross receipts from related activities, etc (see instructions) ................................................... '---'=-"---------

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box andstop here .................................................................................... ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ........................... r---:~t------'~:::.•_ 

15 Public support percentage from 2009 Schedule A, Part II, line 14 .............................................. '---"-"---------'-o/c.:...o _ 

16a 33-1/3% support test- 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ................................................... ~ D 

b 33-1/3% support test- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ................................................... ~ D 

17a 10%-facts-and-circumstances test- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-ana-circumstances' test, check this box anstop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... ~ D 

b 1 0%-facts-and-circumstances test- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box anstop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. ~ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ~ 
BAA Schedule A (Form 990 or 990-EZ) 2010 
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Page 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Sect1on A Public Support 
Calendar year (or fiscal yr beginning in) ... 

1 Gifts, grants, contributions 
and membership fees 

(a)2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 (f) Total 

received. (Do not include 
any 'unusual grants.') ......... '1-------lr--------;------+------+-------+------

2 Gross receipts from admis­
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
~x~xem~pu~oY ........... I------I------i------+------+------~------

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 .. 

4 Thx~wnuu~~~fur~e 1-------1------;------+-------+-------+------
organization's benefit and 
either paid to or expended on 
ns beha~ ................... ··~-----r-----~~----~-----~------+-----~ 5 The value of services or 
facilities furnished by a 
governmental un1t to the 
o~an~ationwnho~cha~e .... l------1-------1------+------+------+-----~ 

6 Total. Add lines 1 through 5 .... ~-----r-----~-----~-----~------+-----~ 
7a Amounts included on lines 1, 

2, and 3 received from 
d~qual~ed persons ........ ···1-----~r---------1------+------+-------+-----~ 

b Amounts included on l1nes 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
furtheyear ................... ~-----lr------i------+------+------+-----~ 

cAdd l~es 7a and 7b ............ __ . . ~.·~~·~~~. ~~·~-~~~1-·------
8 Public support (Subtract line 

7c from line 6.) .............. . 

S BTtiS rt ect1on oa uppo 
Calendar year (or fiscal yr beginning in) ... (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f) Total 

9 Amounts from line 6 ........... 
10 a Gross income from interest, 

dividends, payments received 
on secunties loans, rents, 
royalties and income from 
similar sources ................ 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 ... 

c Add lines 1 Oa and 1 Ob ......... 
11 Net income from unrelated business 

activities not included in I me lOb, 
whether or not the business is 
regularly carried on ............... 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ...................... 

13 Total support.(Add Ins 9, 10c, 11, and 12.) 

14 ~~~~iJit0~~r~ti~~khfhfsob~x 9i~d~t~~ ~~~e o~~~~~~~~i~.n_'~ .f.i~~t: .~~~~~~: .t~.i~~·. ~~~~~~·. ~~ _f~~~ .t.~~ ~~.~r. ~~- ~. ~~~~i~·n· ~?.l.~c:~~ .......... .,. O 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ........................... ·r-=--1--------'%'-
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 ............................................ . % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for2010 (line lOc, column (f) divided by line 13, column (f))..................... % 
18 Investment income percentage from2009 Schedule A, Part Ill, line 17......................................... % 
19a 33-1/3% support tests- 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ .,. 0 
b 33-1/3% support tests- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 

line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...... .,. 

20 Private foundation. If the or anization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. .,. 

BAA TEEA0403 12129/lo Schedule A (Form 990 or 990-EZ) 2010 
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Latfi;U(jl Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 0; 

· Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serv1ce 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

.... Attach to Form 990 or 990-EZ. 

OMB No. 1545·0047 

2010 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1 0/26/1 0 Schedule 0 (Form 990 or 990-EZ) 2010 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 

OMB No. 1545-0047 

De"partment of the Treasury 
Internal Revenue Serv1ce 

Na,me of the organization 

DOVE SONG MINISTRIES 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, or 990-PF 

Section: 

~ 
501 (c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt chantable trustnot treated as a pnvate foundation 

527 political orgamzation 

§ 501 (c)(3) exempt private foundation · 

4947(a)(1) nonexempt chantable trust treated as a private foundation 

501 (c)(3) taxable private foundation 

2010 

Check if your organization is covered by theGeneral Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
0 For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one 

contributor. (Complete Parts I and II.) 

Special Rules 

~For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater oliX $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (1i) Form 990-EZ, line 1. Complete Parts I and II. 

0 For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year, 
aggregate contributions of more than $1,000 for useexclusivelyfor religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

0 For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for aexclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless thEGeneral Rule applies to this organization because it received nonexclusively 

religious, charitable, etc, contributions of $5,000 or more during the year. ..................................... ~ $ _______ _ 

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 
990EZ, or 990-PF. 

TEEA0701 12/2811 0 
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 0) Page 1 of 1 of Part I 
Name of organization Employer identification number 

~Jilif1fl Contributors (see instructions.) -
(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Aggregate 
contributions 

Type of contribution 

1 DIANNS SPECIALTY ADVERTISING Person 

~ -- ~-------------------------------------
Payroll 

JQ~~Q~L~~~sg~~------------------------- $ ----- _2~d,_4}~ Noncash 

(Complete Part II if there 

~~~~-~L~~~------------------v~-~~~~----- is a noncash contnbut1on.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person § -- -------------------------------------
Payroll 

r------------------------------------- $ ----------- Noncash 

r-------------------------------------· 
(Complete Part II ifthere 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person § -- r-------------------------------------· 
Payroll 

r-------------------------------------· $ ----------- Noncash 

r-------------------------------------
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

Person § -- r-------------------------------------· 
Payroll 

r------------------------------------- $ ----------- Noncash 

r-------------------------------------· 
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

r-------------------------------------· Person § --
Payroll 

r------------------------------------- $ ----------- Noncash 

r-------------------------------------· 
(Complete Part II if there 

is a noncash contnbution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

Person § -- r-------------------------------------
Payroll 

r------------------------------------- $ ----------- Noncash 

.. r-------------------------------------· 
(Complete Part II if there 

is a noncash contribution.) 

·-
TEEA0702 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 


